(Please use the letterhead of your organisation)


Prof. Jana Mojžišová, D.V.M., Ph.D.
Secretary General of ACRU 

University of Veterinary Medicine  and Pharmacy in Košice
Komenského 73

041 81 Košice

Slovak Republic

LETTER OF ACCEPTANCE
Host Institution:
Faculty/Department: 

Address:

Contact person: 

Tel. and fax number: 

Email: 

We herewith attest that our organisation agrees to host Mr./Ms. ........................ as a visiting student/PhD. student/staff ....(please specify) within the framework of ACRU Grant Scheme. 
Period of stay:  from .... until ..... (if not confirmed yet, please specify the length of stay)
Purpose of stay: 
Date:

Name of Head of Department:


Signature:



Stamp: 
